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COVER LETTER

TO:  Amendment Section
Division of Corporations !

SUBJECT: O\QQIQ Clecnivy TNE

Name of Corporation” =7

pocusEnt Numeer: 11— 220000128 7]

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Ol Lidia Eerve—

Name of Contact Person

olaas Clecning  Inl

Firm/Cdmpany ——
Dl 287 Ave CE
Address

ngg / FLo9ym

City/State and Zip Code

Olep Ferre 12 B 5nia |- Com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Olag Lidig Ferrer a( 2239 W - 222

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

CRIEOI3 (0413



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Iorida Stanues, this

statement of change is submitted for a corporation organized under the laws of the Stare of _E) O dﬁ
in order to change its registered office or registered agem, or both, in the State of Florida,

1. The name of the corporation: O LE?G If C]C"O’hﬂéj , ID C/

2. The principal office address: L'HQJ Z(?‘Lh AV( QE
NaPles EC 20110

3. The mailing address (if different):

4, Date of incorporation/qualification: D;)J 10 ’9799 Document number: T:DQQOCOC/I 28N

5. The nane and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Ola Lidig Ferrer-
(121 28+ Ave CE
N et L 2997

~>
6. The name and street address of the new registered agent (if changed) and /or registered ot‘gic%'_% %
(if changed): f’—-::) o= "’iﬁﬂ
. TR
Viadimir Fove~ ZE ~
e mcem
LH;)] ZQH’A Ave €=y g{c__;% = 1¢1
1.0 Box NOT scceptuble m<n| . iJ
Nael | EL 3-lin °E =
faa] (Ve

The street address of its _rc:g]istered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

/Zga M(A St o, Olgg Lldig Eerve~ Lreder c-.J)
/ Signature ol an ofeer o dieckon Irnted or typed name wwd tile /(1?\’/’1"
[ herehy accept the appoiniment as registered agent and agree to act in this capacity. i
! firthér asrree 1o comply with the provivions of afl stanues refative (o the proper and complete performance

(7’ my duties, and [ am famitiar wilh and accept the obligation of my position as registered agenit,
document is bcmbg

Jr, if this
Jiled merely to reflect a change in thé regisiered office address. I hereby confirm that the
corporation hax been nogified in writing of this change.

¢ 5002

Date

= O]

Signature of Regtslered Agent

[f signing on behalf of an entity:

D[@Q < Clecnirs TN C

Typed or Printed Name

% % FILING FEF: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FLL 32314
CR2ZEMS (04/13)



